,« . B35
TAT APPLICATION FOR PERMIT ENTERED )| permie \ m\ - me/

Py v |Gl
Amount Paid: ,m*%m %N\ﬁ

«.0 wux 58 e
.Emm—&:_.:ws.. mhmmp
“{715)373-6138

Refund:

INSTRUCTIONS: No permits will be issued until aill fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D0 NOT START CONSTRUCTION UNTIE ALL PERMITS HAVE BEEN {SSUED TO APPLICANT.

WUESTED—3 | B LAND USE 1 SANI RIVY [} CONDITIONAL USE

; O?.:.mm.m 2m.:._m.. . A B ) Mailing Address: n;S__mSﬁm\Nmu.” — .m %%h\.ﬂ . Telephone: ‘Wmm
Graar @9%0* m.._fch\) YO Box 356 TrenRwer, WL 372- 440
Address of Property: City/State/Zip: Cell Phone:
—— 5 e . i
(p030 M Trm: w& TronRiver, WL 54347
Contractor: Contractor Phone: Plumber: Plumber Phone:
_ 5 el .m,
Authorized Agent: (Person Signing Application an behalf of Qwnerls}) Agent Phane: Agent Mailing Address (include City/State/Zip): Written Authorization
- s . Attached
D.%C.m/mw \QB&.&« mvom\/ \H:W NNU] {,Wh% m\<mm 2 No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
Legal Deseription: (Use Tax Statement) | 04- ¢y 4 9 ~- i .Nu.uu&.}DN -203 =Ep0-F000¢] Volume 05 bage(s) /277

Gov't Lot Lot(s) CSM Vol & Page Lot{s} No. Block(s) No. | Subdivision:

@C.u ; A 1/4, \E\Q
nd
Section _ , Township P._.‘!N M, Range & W qﬁcwﬁaﬂ w Lot Stee bnﬂmww\w.%

] Is Property/Land within 300 feet of River, Stream [inct. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplzain? If yes~continue —p feet Floodplain Zone? Present?
T 1s Property/iand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [- Yes ZlYes

if yes—-continue — feet ANo &/ No

WZmS_ Construction 7 Seasonal C Municipal/City
[ Addition/Alteration | (1 1-Story + Loft X Year Round O (New) Sanitary SpecifyType: Kwell
[ Conversion 7 2.Story i VA Sanitary (Exists} Specify Type: ﬁ;@& i/ |
7] Relocate (existing bldg) Basement o __ T Privy (Pit) or . Vaulted {min 200 gallon)
] Run a Business on [J No Basement ™ None C Portable (w/service contract}
Property [1 Foundation G Compost Toilet
G 0 i None
Length: . Width: y Height:
Length: ' width:  /&f
psions
0 Principal Structure (first structure on praperty} { X
O Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
| .| Residential Use with a Porch { "
with (2™ Parch { X
with a Deck ( X
ST with (2™ Deck { X
Wﬂ Commercial Use with Attached Garage { X
Bunkhouse w/ {{] sanitary, or [J sleeping quarters, or [ cocking & food prep facilities) | { X
Mobile Home {manufactured date} ( X
Addition/Alteration (specify) { X
Accessory Building  (specify) (3 QV Q0 ( /4 X
Accessory Building ban::a:\iqmzc: mnmn:ﬁ { X
Special Use: (explain) { X }
Conditional Use: (explain} ( X }
Secretarial Staff O | Other: {explain) { X }

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WHLL RESULT IN PENALTIES
1 {we} declare that this application {including any accompanying information] has heen examined by me (us) and to the best of my {our} knowledge and belief it is true, correct and complete. | {we) acknowledge that I {we)
am (are] responsible far the detail and accuracy of all information | {we] am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue & permit. | {(we] further accept liability which
may be a result of Bayfield County relying an this information | {we) am (are) providing in or with this application. | [we} consent to county officials charged with administering county ordinances to have access to the
abiove described property at any reasanable time for the purpose of inspaction.

Owner(s): Date
{if there are Multiple Ownersdisjegon the Deed All Owners must sigrmpor letter(s) of authorization must accompany this application)

. %\ﬂ Date %\%& \%\\\
-

letter of authorization must accompany this application)

Authorized Agent:

L Attach
Address to send permit u (A mb}. € a8 Dt Cﬁu = Copy of Tax Statement _\

if you recently purchased the property send your Recorded Deed

g\ % §0Pﬁ%§hb24 PLEASE COMPLETE PLOT mvr>20. REVERSE SIDE
LETIBC ( 7 TLOHO CaRY . SIGR) P




(2)
(3)
(4)
(5)
(6)
{7)

Show:
Show:
Show any (*):
Show any (*):

Show Location of:
Show / Indicate:
Show Location of {(*}:

Proposed
North {N)

Construction
on Plot Plan

All Existing Structures on your Property

{(*} well (W); (*} Septic Tank (ST);

{*} Lake; (*) River; {*) Stream/Creek; or (*) Pond
(*} Wetlands; or (*) Siopes over 20%

{*) Driveway and ({*} Frontage Road (Name Frontage Road)

{*} Drain Field {OF); {*) Holding Tank (HT) and/or (*) Privy (P)

See. g.mmmr_g@&w

Please camplete {1}~

{7] above (prior to continuing)

(8} Sethacks: {measured to the closest point)

efd

Setback from the Centerline of Piatted Road RO Feet Setback from the Lake (ordinary high-water mark) Feet

Sethack from the Established Right-of-Way igo+ Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluft Feet

Setback from the North Lot Line AGF4  Feet y

Setback from the South Lot Line "Tgp., 4 Yo &s&. Feet Setback from Wetland %.mm&‘ Feet

Setback from the West Lot Line @i spot A E] 2o+ Feet 20% Slope Area on property [dYes , BNo

Sethack from the East Lot Line ’ i KO Feet flevation of Floodplain \CC&J Feet

Setback to Septic Tank or Hajding Tank LD+ Feet Sethack to Well i Feet

Sethack to Drain Field ¢l i, o e W\ 54, Feet

Setback to Privy {Portable, moﬁmom:zmv \C“ wﬁ Feet

o7 to the placement or construction of a structure within ten {30} feet of the 3_
other previousty surveyed cormer or marked by a licensed surveyer at the owner's expense,

Prior to the placement or construction of a structuse more than ter (10} feet but fess than Thirty [
onie previously surveved cormer o the other previously surveyed carner, or veri
marked by 5 ficensed surveyor al the awner's expense.

nimUm renuired sethack, the houndary line from which the setback must be measured must be visif

e from ose previously surveyed corner to the

30} feet from the minimum required setback, the boundary line from which the setback must ba measured must be visibie from
bie by the Departrment by use of a corrected compass fram a known corner within 500 feet of the proposed site of the structure, or must be

The local Town, Village, City, State or Federal agencies may also require permits.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT), Privy (P), and Well {W).

NOTICE: Alf Land Use Permits Expire One {1) Year from the Date of issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelfing: ALL Munici ipalities Are Reguired To Enforce The Uniform Dwelling Code,

Issuance Inforenation ﬁo...:E cmm Only) .

mm:_ﬁmé z:B_Um_:

# of bédrooms:

- Sanitary Date:

Permit Denied {Date}:

xmmmo: ﬁo_. Um:_mm

Permit #: \ P\ amvﬂwm. \

a0,

o Qﬁ% m&&&ﬁ

| m._m vﬂnmn_mmc_u-mﬁ:ama H;. ;M.«mm %i%ﬂxﬂoé Lot x _S;_mmn_o_._ Required AffidavitRequired | 1 Ves ~ RfNo -
s Farcelin Lommon Uwnership s Wussd/Lontiguous Lo ﬁ .?.__ﬂ_mmmo: _ﬁnmnrmm 1¥es Affidavit Attached | T Yes - af'No
Is Structure Non-Conforming | -0 <mm
Granted by Variance {B.0.A.} e ?m,.._ocmy_. B«;mn_ w< <m:m:nm (B. D Al) L
[1Yes [£No oo Case O¥es @No: .~ nmmm#
Was Parcel Legally Credted | % Yes ..D.z.u. o S s._ma _UB_QE.? Lines Represented by Owner | & Yes [I'Ng
Was Proposed Building Site Delingated: | B Yés [INo : S Was Property Surveyed | & Yes - O No
_3mvwnﬁ_o: ecord: . ]
Zoning District AT )
Lakes Classification | \C_,w_% )
| .Date of Re-inspection:
ttachad,)

cmﬁ .m.um_we.m_\ \\,

P

Hold For Sanitary: |

Hold For TBA;

Hold For Affidavit:

Hold For Fees:

.uX".wJ&Bﬁ_AJk\

il

.

® October 2013
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APPLICATION FOR PERMIT i Permité: .
] BAYFIELD COUY -
Date: )
W .. _.u._.”..E_. ARG Amount Paid: .
(75) 3736138
L . ; Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
20 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUEDR TO APPLICANT,
Vil [ REUUESTEL i ) “SANITARY - T1{PRIVY: SCONDITIONALUSE 03 SPECIAL'USE [ B.0A: .O,_..”._.ﬂ._m.v.......m :
Owner’s Name: Matling Address: City/State/Zip: Telephone: QNQ
Nanothy € 1) m@oﬁy Lavolgreen |(330 Mitdaell RA Tronhiver, WI $494T7 | 37256
Address of Propeliy: J City/fState/Zim ' Cefl Phone: .
. 3 J— 3 ; i € f 2 - FA
1430 Fiepor’= 4o Trea Rlver, WT 54847 714-813-0685
Ceontracior: .w Contractor Phone: T Plumber: Plumber Phone:
| s el aﬂ
7 Authorized Agent: {Person Signing Application on behalf of Dwner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
| Attached
0 Yes \M«A‘zo
UPREIEETI PIN: (23 digits) Recorded Dy n::%.:n {i.e. Property Ownership)
CLOCATIoON iegal Deseription: (Use Tax Statement} 04-337)~ 2k~ {N..Qaulﬁ%i.w, n.Z\i Ao ffQoes volume 7 Pagels) \\mm

Gov'thlot | .| Lot{s) CSM Vol &Page | .. | Lotis)No. Block{s} No. | Subdivision:

SE ys, SW_ s, |
N 1/4, 1/4 : i
?Kﬁs&@.ﬁm Q&a\.&vw M/ %..%\mw.&

” Town of: . Lot Size Acreage
| Section m ,Township _“f 7 N, Range ﬁ‘W W \“\QQMN o N\Q

, - = [ 1s Property/Land within 300 feet of River, Stream {incl. intermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
.| Creek or Landward side of Floodplain? i yes—-continue —P feet | Fioodpiain Zone? Present?
[ Shoreland |V T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distanee Structure is from Shorefine : J Yes -] Yes
RER if yes-—continus —# feet HNo ¥'No
,V.Azo:-mro..m_m:m
Value at Time S ) W .
i . . ot : Cole il \What Type of o L
o MJHH__MM"Q: . Project 1. #of Stories Use oo {0 of S ......_..mmimlmmnﬁwﬂ\ Systein _..i.m....nm«r_n
donated time & - ”..u_._,_n_\oq basement .| bedrooms 0 Isonthe property? e
% New Construction & 1-Story  Seasonal o1 [0 Municipal/City
] 7 Addition/Alteration | 0 1-Story + Loft | & YearRound | {1 2 " {New) Sanitary SpecifyType:____ | ®well
mO.M ,OQU T Conversion 1 2-Story C 0 3 ¥ Sanitary (Exists) Specify Tyoe:(_me a
— 7 | ORelocate (existingblag) | 1 Basement o J Privy [Pit) or :Vaulted {min 200 galion}
[0 Run a Business on [1 Mo Basement B None 0 Portable {w/service contract)
Property T Foundation [ Compost Toilet
il d C MNone
Existing Structure: (if permit being applied for is relevant to it} Length: Width: Height:
Proposed Construction: Length: Width: Height:
Proposed Use v Proposed Structure Dimensions M%MMWM
O Principal Structure (first structure on property) { X }
O Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
Residential Use with a Porch { X )
with (2™) Porch ( X }
with a Deck { X )
with (2°) Deck { X }
X commercial Use with Attached Garage { X i
O Bunkhouse w/ ([l sanitary, or | sleeping quarters, or [ cocking & food prep facllities) { X )
0 | Mobile Home {manufactured date} ( X )
) 0O | Addition/Alteration (specify) ;] ; { X )
[J Municipal Use M | Accessory Building  (specify) _{{] eA 1 A4S aprlidopr { \n\ X %VW ) | B5A
0 Accessory Building Addition/Alteration ?nmggz\ { ToX }
O | Special Use: (explain) { X }
0 | Conditional Use: (explain) { X }
0 Other: {explain) { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WHIL RESULT IN PENALTIES
1 {we} declare that this application {including any accompanying information) has been examined by me (us) and to the bast of my [our) knowledge and belief it is true, correct and complete. | fwe) acknowledge that 1 {we)
am (are) responsible for the detail and accuracy of all information | {we} am (are] providing and that i will be relied ugon by Bayfield County in determining whether to issug a permit. 1 (wa) further accept liability which
may be a result of Bayfietd County, ng on this information 1 (we) am [are] providing in or with this application. 1 {we) consent to county officials charged with administering county ordinances to have actess t@ the
abave described property at any able time for the purpose of inspection.

Cq Pl B Date r\\.l\ 7- \w\,

Owner{s}: 2 \n - L
{If theve are gu.m_mv.qm\o&:m the Deed All Owners must sign or letter{s) of authorization must accompany this application}

rs fisted,

Authorized Agent: Date
. (i you are signing on behalf of the cwner{s) a letter of authorization must accompany this application}

Address to send permit @.uw@ \a\:f\‘!ﬂ\_.\. e F F | ﬁm “ Hﬁﬂv\_ ﬁw&ﬁ\\.r ﬂc H mh\.wﬁ\,\N nu_utowwummn“ﬂmamsﬁ ._?\

1 you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE




Show Location of:
Show / indicate:
Show Location of (*):
Show:

Show:

Show any {*):

Show any {*):

(2)
(3)
(4)
(5)
(6)
(7)

Proposed Construction
North {N) on Plot Plan

(¥) Driveway and (*) Frontage Road {Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field {DF}; (*) Holding Tank {HT) and/or (*) Privy (P)
{*} Lake; [*) River; {*} Stream/Creek; or (*) Pond

[*) Wetlands; or (*) Slopes over 20%

4]
o
")
—

S./‘

Please complete (1) ~ [7) above (prior to continuing]

{8)

Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark} Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Sethack from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland Feet

Setback from the West Lot Line Feet 20% Slope Area on property [1ves []No

Setback from the East Lot Line Feet Eievation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Compaosting) Feet

Pricr to the

wther previously surveyed cornar or marked by & licensed surveyor at the owner

Prior to the placement or consiruction of a siructure more than ten {16) feet but lass than thirty (30} feat from the minimum required setback, the boundary line from which the setback must be measurad must be v

5 BXpENSe,

placement of Construchion oF 3 STrutiuTe WIiHIN Wen 150 Teet of the mirmum required setback, The eundary line from which the setback must be medsured milsT Be vistble from ore previously surveyed cornsr ta the

|2 from

ane previously surveved corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 fast of the proposed site of the structure, or must be

marked by 2 licensed surveyor at the owner's expense.

{9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permiis Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction COf New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance information {County Use Only) :

mm._._._.ﬁmJ\ Number:

# of bedrooms: -

<o Sanitary Date:

Permit Denied (Date):

wmmmo: ﬁoﬂ bm:_mm

B9

-/

m.mu.m.__ﬂ _umﬁm Q -

) | 1 Yes (Geed of Record) ‘ : oy Hyes - @No
Is vm_wnﬂm__M“mﬁ_uwzm”.wownwﬁﬂ\wmww i m <MM ?Emn_\no:ﬁ_mcnu_ﬁ _.onm: . .M_M_M Mitigation Required | L Yes . ~%No Affidavit Required § [1Yes - ¢fNo
] Mitigation Attach [ { ; ‘Affidavi N
Is Structure Non-Conforming - ﬂ_ <mm . BNo itigation Attached es . ANo Affidavit Attached D Yes »ﬂ o
Granted by Variance {B.0.A.} . Previously Granted by Variance (B.G.A.)
[1Y¥es FrNo Case #: {1Yes & No Case #:
Was Parcel Legally Created | K Yes [1 No C ) Were Property Lines Represented by Owner m,\mm 0 No
Was Proposed Building Site Delineated | ¥¥es [0 No - Was Property Surveyed Yes ONo

Inspection Record:

Wtz

M sotacts .

Zoning District \

Lakes Classification ﬁ %&

Date of Inspection:

G- 2514

_ Inspected w< : \\\N\

i 4 )
Tt

Date of Re-Inspection:

Condition(s); Town, noSB_mmm or Board Conditions Attached?

[1Yes

{if No they need ta be attached.]

§§ s§ \\\%&Q&F (oot

pusie i

Signature of Inspector: \N\ \n\ &\\ h\ %\1

pproval:

\i\

Date o*

Held For Sanitary:

10& ﬂoﬁ TRA:

Hold For Affidavit:

)
P

Hold For Fees: []

@& October 2013




APPLICATION FOR PERMIT
BAYFIELD COUNTY, WiSCONSIN

Permit #

Date:

Amount Paid: — . _mm

Date Stam,

Refund:

IHSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

D0 NEFY START COMSTRUCTION UNTIL ALL PERDITS HAVE BEEN 1SSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED—b | '’ LAND

[ PRIVY - [ .CONDITIONAL USE 7 [ "SPECIALUSE - O B.OVAT

M»M:m} Name: - : gm___:n Address: . 4 ﬁw‘%&nnimﬁmamxwﬁ. mwm .ﬁwmm_u:ozm.
ETa ] - ﬁ% Py 1)y Edge o ] 263 313 2 ip
g Yedy paler Clreampiyn My
Address of Property: City/State/Zip: Cell Phane:
| AISO (D by A 61124 6494, |
QEEractur; Contractor Phone: Plumber: Plumber Phone:
maﬁbwé @ﬁgsau 119 294-2258
Authorized Agent: [Person Signing Application on behalthf Ownar{s)) Agent Phone: Agent Malling Address (include City/State/Zip): Written Autharization
Attached
O Yes KZQ
PROIECT: 1 PIN: (73 digits) 2O Recorded Document: (i.e. Property Ownership)
et Legal Description: (Use Tax Statement) 04- —~ \& \Q v s o ; S
M\Pue \mb._._@\z“\\m mvu.m N. N GMP!W ﬁ@ HLO Volume mmmm Page(s) wa
Gov't Lot o] Lot(s) S Vol & Page Lat{s) No. Blocki{s) No. | Subdivision:
1/4, Um\b 1/4 B

- R Town of: Lot Size Acreage
Section nm , Township m N N, Range & W . . "

g e 1G. &
O 1s Property/Land within 300 feet of River, Stream (incl. Intermiztent) | Distance Structure is from Shorefine : Is Property in Are Wetlands
S Creek or Landward side of Floodplain? i yes-—continge —9 feet | pgodplain Zone? Present?
J m:oa..m_m:.n P 0 PropertyfLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Ll Yes :&.f&
o t yes-continug —B feet PNNo i No
& Non-Shoreland less thau 2 QeSS
Value at Time .
 of Completion - “# of Stories e E:m.ﬁ.u_.e_mm of
*include m:&_o« _ummm:._m:H .”..cmm. S coof g Sewfer/Sanitary System
denated time & R bedrooms : Is of the _u_.oum_.Eu
o idterial - R R R I Croe s e TSI AR
F. New Construction T 1-Story -] Seasonal C 1 u _s—_:_n__um_\n_? O City
0 AdditionfAiteration | [1 1-Story + Loft ;x YearRound | C 2 " {New]) Sanitary Specify Type: L. well
2 mn £ g [0 Conversion 0 2-Story G =3 ] Sanitary {(Exists) Specify Type: [
C Relocate (ewistingbldgy | C Basement O [ Privy (Pit} or Vaulted (min 200 gatlon} @mkﬁm..
[Z Run a Business on {d, No Basement ﬂ. None [ Portable (w/service contract) ’
Property O Foundation i Compost Toilet
d &l 5 None
Existing Structure: (if permit being applied for is relevant o it) Length: Width: Height:
Proposed Construction: Length: Width: Height:
Proposed Use v Propased Structure : o Dimensions - Square
: - Footage -
% | Principal Structure (first structure on property) ?ﬁm F T?w.ﬁn Te¢ T g WQJ {457 X5 ) ,\w O3 Mmi
d Residence {i.e. cabin, hunting shack, etc.) of [ X )
with Loft ( X }
?Wmmm&m—._nmm_ Use with a Porch { X )
with (2™} Porch { X )
with a Deck { X }
with (2™) Deck { X }
L] Commercial Use with Attached Garage { X )
0 Bunkhouse w;/ ({1 sanitary, or 1 sleeping quarters, or [ cooking & food prep facilities) | { X )
71 | Mobile Home (manufactured date) { X )
. O | addition/Alteration (specify) { X )
[ Municipal Use B | Accessory Building  (specify) { X )
] Accessory Building Addition/Alteration Amnmn_g { X )
Ren'd for issuance
O || Special Use: {explain) { X )
) N " ;
mwm% 29 mm mmﬂ O |1 Conditional Use: (explain) { X ]
{1 || Other: {explain) { X }
secretanal Sta

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application {including sny accompanying information) has baen examined by me {us) and to the best of my (our} knowledge and belief it s trea, correct and complete. 1 {we] acknowledge that | {we}

am {are) responsible for the detail and accuracy of all infermation | {we) am {are} providing and that it will be relied upon by Bayfield County in determining whether 13 issue a permit. | {we) further accent liabiliey which .
may he 2 result of Bayfield County ralying an this information | (we} am {are} providing in or with this application. 1 {we) consent to county officials charged with administering county oreinances to have access to the _
above described property at any reasonable time for the purpose of inspection _

Owner(s): “N&\Cm.n:ﬂm%r\\ me.\\_ \l?h§j Date ﬁN\\ %\Mﬁ\_‘wm

{if there are Multiple Owners :mwma on the Dead All Okm_.m must sigh or _mﬁml& of authorization must accompany this application}

Authorized Agent: Date
o {If you are signing on behalf of the owner{s) a letter of authorization must accompany this application)

. - ; Attach
) w O L aieSia Uy dywe EasT Copy of Tax Statement \

4 ¥ NM. Mg _h:\r% /Z .VJ\* M\D@ 1§ you recently purchased the property send your Recorded Deed
APPLICANT - PLEASE ﬁO_S_um,m,ﬂm PLOT PLAN ON REVERSE SIDE

Address to send permit =iz




£yl dre applying for)

Show Location of: Proposed Cofistruction
(2) Show / Indicate: North (N) an Plot Plan
(3) Show Location of {*): {*) Driveway and (*) Frontage Road (Name Frontage Road) .
(4) Show: All Existing Structures on your Property MO € ARG Sttu LIuvey
(5) Show: {*) Well (W); (*) Septic Tank (ST); (*) Drain Field {DF}); (*) Holding Tank {MT) and/or (*) Privy (P)
(6} Show any {*}: {*) Lake; [*) River; {*} Stream/Creek; or {*} Pond
(7} Show any {*): {*) Wetiands; or {*) Slopes over 20%
S ,\ww X -
I3
z3d F
¥ = &
U s <
- = ke
AV 3 =
2 L v IRV
! H
yi < @
~ £k N
lﬂ i .
"’ Wf ~ W
..ﬂﬂ. 2 oy ( \lwhm \.Rr
vl A
W c.w $a
PRy €
=y -
3 T~
£ £
£ & q
¥t
0
\N LR B 41
Lo

e
T

Please complete {1} — {7} above {prior to continuing)

(8} Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road Feet Sethack from the Lake (ordinary bigh-water mark} B Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Y Feet
Setback from the Bank ar Bluff 21 Feet

Sethack from the North Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland L Feet

Setback from the West Lot tine Feet 20% Slope Area on property [IYes u E‘zo

Setback from the East Lot Line Feet Elevation of Floodplain \/\n " “Feet

Setback to Septic Tank or Holding Tank i, Feet Setback to Well STy Feet

Setbaci to Drain Field WA, Feet B

Setback to Privy {Portable, Composting) ft,_. W/ Feet

Priorio the placement or canstruction of a structure within ten {10 feet af the minimam wmn uired setback, the sozjﬁ_m_‘{ line: from which the setback must be measured must be visible from one previously surveyed corner to the

sther praviausly surveyed corner or marked by a licensad surveyor al the owner's expanse.,

Prior to the placament or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required sethack, the boundary ling from which the setback must be measured must be visible from

ane previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a2 known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the pwner's expense.

{9) Stake or Mark Proposed Locationis) of New Construction, Septic Tank {ST), Drain field {DFf}, Holding Tank {HT}, Privy (P}, and Well (W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Bwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information {County Use Only) ‘Sanitary Number: 1.~ .u.&.um.&nma. ‘Sanitary Date:
Permit Denied (Date): N xmmmo: Mﬂo_. Denial -
Permit #: \N\ \&Qmﬁ e . Permit Umﬁm. Q % \m\ .
ﬂm _umqnm_ @ mcca&m:nmﬂ ..m..oﬁ. = <mm .Gm& of Recordj________ . K No gation wmn::.m...m L Affdavit Reguired o Yes - : ﬁ“zo :
is Parcel in Common Dwnership -| .0 Yes - (Fused/Contiguous Lotis)) .wﬂ.zo : e - S
R B . mmm.ﬁ_os Eﬁn:mm : i Affidavit Attached 1 0O Yes k&. No
Is Structure Non-Conforming :|- T Yes . . FANo e SR . S R R
Granted by Variance (B:@:A.) s o : - vﬂm<_omm_<.m_.m3¢m+v< <4w2m:mm,amor> O
iYes ,.szn. Case #: O Yes # No Case #:
Was Parcel Legally Created | 5fYes O No o Were Property Lines Represented by Owner | &Yes __. OO No
Was Proposed Building Site Delineated | [#Yes [1No _.. Was Property Surveyed ﬁ.\mm 0 No
Inspection Record: .
P ] o Zoning District w‘ .
S h Yy ¥ of fLRET W, I | Lakes classification - { E\RN S
St i - Date of Re-Inspection:
07 Foadats _

_wzo%m<:mmn_ 1o be attached.} R
?&%&%&@& ddLeld

Date of Appro uﬂ,{ %NN

Hold For Fees:

Hold moﬂ ﬂw? o Hold For Affidavit:

@& October 2013




